Precarious employment is rapidly growing, but qualitative data on pathways to and mechanisms for health and well-being is lacking. This article describes the cumulative and intersecting micro-level pathways and mechanisms between precarious employment and health among immigrant men and women in Toronto. It draws on semistructured interviews conducted in 2014 with 15 women and 12 men from 11 countries of origin. The article describes how precarious employment, conceptualized by workers as encompassing powerlessness, economic insecurity, work for multiple employers, nonstandard and unpredictable schedules, hazardous working conditions, and lack of benefits and protections, negatively impacts workers' physical and mental health as well as that of their spouses or partners and children. It documents pathways to health and well-being, including stress, material and social deprivation, and exposure to hazards, as well as commuting difficulties and childcare
The rise of precarious forms of work has come with growing recognition of their negative consequences for the health and well-being of workers and their families. Research in this area has largely focused on individual dimensions of precarity, such employment insecurity 3, 4 or temporary employment [5] [6] [7] and their relationship to various measures of morbidity. Others have developed multidimensional models of precarious employment and examined their relationship to health. Namely, Lewchuk 8 has proposed the Employment Strain Model, which incorporates uncertainty (e.g., uncertainty over future employment), effort (e.g., effort balancing the demands of multiple employers), and support (at work and at home), and found that high employment strain-a combination of high uncertainty and high effort-was associated with poor health. 8 Similarly, Vives et al. 9 have developed the Employment Precariousness Scale (EPRES), a model with six subscales-temporariness, disempowerment, vulnerability, wages, entitlement to rights, and exercise of rights-to measure and explain the impact of precarious employment on health. 9 With regard to precarious employment's impact on occupational health, Quinlan and Bohle 10 have proposed the Pressures, Disorganisation, and Regulatory Failure Model, which incorporates economic pressures and associated practices, such as acceptance of hazards; disorganization, which undermines established health and safety rules, procedures, and roles; and regulatory failure, which refers to the extent to which regulations are weakened by precarious employment. 10, 11 However, while this research has helpfully highlighted the dimensions of precarious employment that can negatively impact health, few studies have examined the pathways and mechanisms between multidimensional constructs of precarity and health and well-being. 12 Theoretical models of the key pathways have included stress, physical and psychosocial exposures, and social and material deprivation, 1, 13 while empirical research of precariously employed workers has additionally found that difficulties with childcare and nighttime and extended commutes resulted in adverse health and well-being, though data on these pathways remain limited. 2, 14, 15 As Benach et al. 16 have recently argued, qualitative studies are needed for a more detailed understanding of the ways in which precarious employment harms health and well-being. 16 Importantly, an understanding of the relationship between precarious employment and health requires considering individuals' social location since gender, migration, and racialization 17 can result in a disproportionate or differential health burden on workers and their families. Social location refers to the groups that individuals belong to because of their position in society. Accordingly, social location can be defined by individuals' gender, racialized status, social class, age, ability, religion, sexual orientation, etc. Relative to their counterparts, women, individuals from racialized backgrounds, and recent immigrants are overrepresented in forms of employment that are linked to precariousness, such as temporary or part-time work. 2, [18] [19] [20] Additionally, immigrants, particularly those from racialized backgrounds and recent immigration, are more likely to be underemployed in jobs that do not match their education and experience. 21 The processes by which these groups are channeled into precariousness include both labor market barriers-such as the requirement by employers for ''Canadian experience''-and, for women, social barriers such as religious or cultural role expectations. 22 Less information exists on how social location can result in a differential burden of precarious work, though there are some indications that gendered and racialized occupational segregation can result in differential risk exposure, while housework and caregiving responsibilities, remittances to home countries, professional deskilling, and involvement in job searching and career-building activities-all of which are exclusive to or more common among women or immigrants-can modify the impact of precarious work on health. 15, 23, 24 This article therefore seeks to contribute to this body of research by examining, through qualitative interviews, the pathways and mechanisms through which precarious employment impacts health and wellbeing among immigrant men and women in Toronto.
Methods
This article reports on a secondary analysis 25 of data collected as part of a study looking at the relationship between precarious employment and daily commutes, and implications for health and well-being, among immigrants in Toronto. It was conducted as part of a large national study on employment-related geographical mobility in partnership with Access Alliance Multicultural Health and Community Services. Access Alliance is a nonprofit organization that provides primary health care, community health and wellness programs, and settlement and social services to disadvantaged immigrant and racialized communities in Toronto. Since 2006, Access Alliance has also led a multiphase, community-based research agenda on newcomer urban health with a focus on labor market experiences. This research has brought to light the pervasiveness of precarious employment among immigrant and racialized groups and its wideranging negative impacts for workers, families, and communities. 24, 26, 27 The current study sought to build on this body of research by examining the determinants and consequences of precarious employment, including dynamics of mobility. Ethics approval for the study was obtained from McMaster University's Research Ethics Board.
In 2014, using posters, peer researcher networks, and partner agencies, our team recruited for interviews 27 immigrants who had experienced precarious employment and difficulties traveling to and from work or job interviews since coming to Canada. The purpose of this recruitment strategy was not to document the prevalence of commuting difficulties among precariously employed workers, nor to compare their commuting experiences with those of nonprecariously employed workers. Instead, our study aimed to describe the ways by which precarious employment can lead to commuting difficulties, and vice versa, among a sample of workers who experience both conditions. Precarious employment was defined in recruitment materials as ''work that is low wage, insecure, unpredictable, temporary, etc.'' Participants lived in the city of Toronto and were currently employed or looking for work. They included recent, medium-term and long-term immigrants who were 18 years or older when they immigrated to Canada. In an effort to include participants with limited English language proficiency, we translated recruitment posters to Bengali, Somali, and Spanish. Access Alliance identified these languages as the top languages spoken in their catchment areas. Despite these efforts, all but one participant had enough English language fluency to participate in the interview in English. Researchers screened participants to ensure they met study criteria, and all participants signed consent forms. Participants were given a CAN$45 honorarium and two public transportation tokens and were offered a childcare subsidy. Access Alliance peer researchers-who are researchers with lived experience of the research topic-assisted with recruitment, data collection, and analysis.
Researchers asked participants about their experiences of precarious employment and the ways it affects their health and well-being and that of their family, including through difficult commutes. Interview questions were based in part on existing research on precarious employment and health; however, given the scarcity of qualitative data on this topic, particularly from the lens of gender, migration, and racialization, our study partly followed an inductive approach to allow research findings to emerge from the raw data. Interviews were in-depth and semi-structured, lasted on average 2 h, and took place at the offices of Access Alliance, which has three locations across Toronto. Interviews were audio recorded, transcribed, and coded with NVIVO software using a mixed coding strategy by which codes are partly defined a priori (informed by relevant findings) and partly defined during analysis using inductive methods. The codes, capturing descriptive and analytic concepts, were grouped into themes from which summaries were produced. Analysis was iterative and done throughout the data collection process to inform it. We used a realist stance, which assumes that ''the world is the way it is'' or, in other words, that workers' reports of their experiences can be understood as real phenomena. This framework also gives primary importance to causal mechanisms and to the specific context within which mechanisms operate. 28 In reporting our results, we used pseudonyms to protect participants' identity.
Results

Participants' Characteristics
Participants' characteristics are shown in Table 1 . At the time of the interview, most participants (17 of 27) had been in Canada for more than five years. A plurality (8 of 27) was from Bangladesh, although participants originated from 11 countries in total. Participants were at least 21 years old, and 18 of them were between 31 and 50 years of age. Most were married (20 of 27) and had children (18 of 27) . The large majority (24 of 27) had a university degree. The majority (18 of 27) also reported a household income of less than CAN$25,000 per year.
Participants' Labor Market Experiences
Participants reported persistent trajectories of precarious employment. They were frequently unemployed, and about half (12 of 27) were unemployed at the time of the interview. When they worked, they did so in low-paid, lowskilled jobs that were largely gendered and racialized and that did not match their education or experience. For example, male statisticians and engineers worked as general laborers and gas station attendants, while female physiotherapists and teachers worked in retail and housekeeping. These jobs were frequently hazardous, lacked personal protective equipment and training, and offered no benefits (e.g., dental insurance, paid sick days). Participants worked on call, temporarily, and involuntarily part time, often relying on temporary placement agencies to find jobs. The widespread insecurity they experienced as a result is illustrated in the following quotation from Isaac, a 54-year-old man who was a teacher in Colombia and now lived on social assistance while working on call:
I have to wait for a call, and I have to be very careful about the calls. Ok, and I call them to say, ''Do you have position for today or something like that?'' ''No, no, no at the moment no. We call you.'' But again I call, ''Ok, what happened today? Do you have a position for today or for tomorrow?'' Participants also commonly worked multiple jobs or according to nonstandard and unpredictable schedules, and usually far from home, as their inner suburban, racialized neighborhoods lacked employment opportunities, even for socalled survival jobs.
Participants noted multiple labor market barriers to stable, decent employment that related to their status as immigrant men and women: the non-recognition of foreign credentials; discrimination, including the requirement for Canadian experience; communication difficulties; and limited professional networks. Women described additional social barriers that included high loads of household and caregiving work, lack of social support networks, lack of access to affordable childcare, religious or cultural role expectations, and limited geographical mobility (i.e., lack of ability or willingness to commute long distances because of childcare responsibilities, or at certain times or to certain locations because of safety concerns). To attempt to move out of precarious employment and get jobs in their fields, most participants had or were engaged in job searching or career-building activities that required time, effort, and in some cases additional expenses, such as attending re´sume´workshops, participating in language or skills training, taking courses to upgrade their education or get a new degree, and volunteering to gain Canadian experience and expand their professional networks. Despite these efforts, few participants were able to improve their labor market experiences over time.
Pathways and Mechanisms Between Precarious Employment and Health and Well-being
Stress. Employment and income insecurity was a major source of stress and related health concerns for participants and their family members. Fang, a 53-year-old former manager from China who now worked 20 h a month for a nonprofit organization while her husband collected employment insurance, described how the sustained nature of their economic insecurity led her young adult son to become depressed, which added to her own worry:
To be frank, I'm much more worried about my son. He seems to have a little bit of depression because of the financial situation. And you know he's always telling his uncles, aunties, ''You know that we are very, very poor in Canada''. . . . So I'm really worried . . . He thinks too much, you know what I mean? And because you know his father is 61 and mother is going to be 54, so he knows we have no competition to get jobs. So he's more emotional in that.
The unpredictability of work further contributed to stress. Many participants reported being given little notice when called into work and sometimes being sent home from work unexpectedly because of changes in production demands. Babu, a 40-year-old former chemical engineer from Egypt, described his experience working in a factory:
The problem [is] that they don't tell you before these things . . . Just like in the morning and they told me, ''Stop, don't work on the machine. You will go at home at 1:00'' . . . You know that you are feeling that even you are unrespected. Nobody respecting you. You are nothing. If I am paying for something or I am planning my income . . . how I will arrange and all this, all this if you are telling me go home in the morning.
Stress also manifested itself in widespread tensions within the family. Jia, a 35-year-old mother of three from China, worked on call while her husband worked two jobs (one full time and one part time). For a period of time she studied accounting and recalled how it, along with her economic insecurity, resulted in stress and fatigue that negatively impacted her family dynamics:
Just I have stress a lot. I make myself very tired . . . I couldn't sleep well because some study pressure . . . Sometimes feel not in good temper with my children because you are very tired . . . Sometimes I yell at them because of that I think. I know myself (laughing). My husband say, ''Calm down, you need to control yourself'' because you not rest well. Other things, maybe you don't have enough money. That's a lot of same cause for that.
Accordingly, participants' involvement in job searching and career-building activities, which was motivated both by economic insecurity and professional deskilling, accentuated tensions. Many participants talked about frequent arguments with their spouses or partners over their inability to find a job or to work more hours, particularly as considerable efforts and resources had been invested in immigrating to Canada and as time went on without improvement. For example, Fang (53 years old, from China), described her dynamics with her husband in the following terms:
He say, ''You speak good English . . . I was the principle applicant (for immigration) but how come you cannot find a job in Canada?'' He still keeps on saying this now. So sometimes . . . yeah, we still fight. We fight more than before now actually, to be frank.
Material and social deprivation. Many participants described how their economic insecurity resulted in having to sacrifice necessities, which jeopardized their health and that of their family members. For example, Steven, a 30-year-old man from Vietnam who worked in various temporary jobs over the 10 years he spent in Canada, talked about being unable to afford clothes, shoes, and food items. He spoke about frequently sacrificing his diet: Since participants lacked access to employment benefits (e.g., prescription drug insurance, supplemental medical services such as optometry, etc.), which were only available to some full-time employees, they also often sacrificed medical necessities, such as prescription drugs. Many participants also spoke of social deprivation, as their economic insecurity limited or prevented social activities, including children's extracurricular activities. For example, Maria, a 44-year-old woman from Mexico, explained that soccer was an important activity for her son's well-being, however:
We cannot afford any more the league . . . for soccer. So now we put our son in, in our church they have a small group . . . But he says they're not playing. They're just pretending they're playing soccer. And my son likes to compete, but now we cannot afford the league.
Participants often framed this difficulty in terms of feelings of shame and embarrassment and, for women particularly, in terms of guilt in relation to their children. Aasia, a 36-year-old mother of three from Bangladesh who worked part-time in retail since coming to Canada two and half years ago, related the following: As Bao Zhi's quotation illustrates, even when home at the same time, participants often lacked the energy to spend quality time with their families. This was also described by Maria, a 44-year-old woman from Mexico with three children, who recounted her experience working as a cashier from 5:00 AM to 1:00 PM:
I remember I had a lot of arguments when I was working at the food terminal, because I understand that maybe my children they had to go to the programs or one day they wanted to go, I don't know, to the park and I was so tired. Those with children were frequently unable to spend time with them in the evenings and weekends and attend school or other events, and women particularly spoke about the guilt they experienced regarding their inability to fulfill their dual roles as mothers and workers.
Exposure to hazards. Participants described widespread hazardous physical and psychosocial working conditions. Gender differences in physical exposures were evident, as multiple men reported heavy machinery and heavy lifting. For example, Abasi, a 40-year-old man from Kenya, described his experience working with machinery:
It's some sort of a machine that you have to in steel . . . have to drill holes . . . with a thingie. You have to cut stuff, and somebody has to do the welding. It's very dangerous and you would be sick . . . You're gonna sneeze like all day. Only thing they provide is gloves. Plastic gloves and you deal with the machine, plastic gloves get cut and you caught there. Like Abasi, many described working without personal protective equipment or training. Unsurprisingly, a number of participants reported experiencing workrelated injuries and illnesses, including permanent disabilities. Poor psychosocial working conditions were also rampant, especially for women who largely worked in service sector jobs. For example, Ira, a 42-year-old woman from Bangladesh, described her experience working in a fast food restaurant:
It's one of the managers, she is a woman, she is very rudely and badly behaved, you know. And I cannot sleep at night . . . At night I am just reminded at that time she talk like . . . very bad word and like the same thing like bullying like yeah. In front of customer also. I'm so surprised how they can act a human being. I was so surprised . . . That's why I say my husband, ''If I continue in there I may be, maybe mental issue'' . . . I never work like this work, yeah, back home. I cry, so much crying . . . My husband said, ''Don't work if you don't love your work.'' My husband is different, you know, so supportive.
Ira's experience highlights the important role of support, from partners or spouses and oftentimes children, in mediating the effects of poor working conditions. It further conveys a feeling of powerlessness that permeated every aspect of participants' employment. Violations of employment standards legislation, such as being asked to work extremely long shifts, not being compensated for overtime, being paid less than minimum wage, and being labeled part time when working full time, were commonplace. Participants also lacked information about rights and resources, such as workers' compensation, or lacked the ability to take action in the face of violations or work-related injuries and illnesses. The few participants who spoke up against their working conditions or reported health problems described facing threats and retaliation:
In this time, I know that there is something happening in my back. I stopped work, working, and I told the supervisor I should go home. I can't continue. Do you know what he told me? He told me, ''If you will go now, I will tell [temporary agency] that you have a problem in your back and they will not bring you here again!'' Nobody cared. (Babu, 40-year-old man from Egypt) Importantly, participants spoke about how their working conditions in Canada differed drastically from those they had experienced in their countries of origin. They talked about the difficulty of adapting to work to which they were not accustomed and the health problems they experienced as a result. Ahmed, a 39-year-old man who worked as a pathologist in Egypt, described how he suffered an injury as a result of his unfamiliarity with construction work:
But for construction I didn't work for a long time because I had back problem and my health like is not fit for construction. Yeah, because I didn't know what was my limit so, and this is very hard work. I didn't, I thought this ok. I see people do it, so I tried it but . . . I have x-rays and MRI. It was very bad. It was very bad.
Similarly, nonstandard schedules were particularly difficult for participants, given that they had never experienced them before coming to Canada. For example, Melvin, a 58-year-old man who worked as a furniture designer in the Philippines, described his experience working night shifts as a cleaner: ''I'm not used to night time. In my whole 20 years' experience, I never worked one night . . . So I left the job knowing that I don't have any job. But every day you're like torturing yourself, right.'' The disconnect between previous and current working conditions further led to tensions within the family and to feelings of inferiority, frustration, and sadness:
Because I was a manager. Now I start with [coffee shop] and all the time I become very upset from work (crying). I talk to you very lightly, but from the bottom of my heart I really suffered a lot. I did. I did. Sometimes I was almost having like not depression but working of getting suicide . . . I was thinking that by coming to Canada, I speak English, I have good experience in USA. I should get at least an office job like $11, but this never happened for eight years. So though I talk to you like nothing happened, I really feel very, very sad (crying). (Fang, 53 years old, from China)
As a result of poor conditions or work-related health problems, many participants described quitting jobs, which further contributed to their economic insecurity and therefore stress.
Difficult commutes. Since participants usually worked away from their neighborhoods, their commutes were long and complex, involving multiple transfers and modes of transportation. Certain work schedules exacerbated the fatigue and frustration of long commutes. Namely, nonstandard work hours prolonged commute times, because public transportation was infrequent at those times. In addition, early morning and night shifts were problematic for women, who feared traveling on foot or waiting for infrequent buses in the dark:
I would be concerned in winter because . . . you have to travel say an hour, hour and a half, you have to leave home . . . it's dark. By the time you get home it's dark. So if you live in a dark street where it's isolated, and some of the streets are residential streets. Many people don't walk, they have cars, and if you have a low-paying person that you don't have anybody to pick you up at the bus stop . . . then you have a concern because you have a lot of rapists that are walking on the street. (Lisa, 57 years old, from Jamaica) Some women noted that, for safety reasons, their husbands walked them to and from the bus stop at night; however, in one case the participant noted that this required them to leave their young child home unattended.
Long commutes combined with long work schedules limited rest periods. For example, in one case a participant spoke about commuting four hours a day while working 12 h a day. Participants' long journeys also had adverse effects on their family members, since they limited the time that could be spent together. Arezo, a 33-year-old woman from Bangladesh who worked in a coffee shop an hour away, described the impact on her daughter:
That time I think I feel sorry for her. For me that is not a problem. It is part of my work. I am spending my time to go and come back. But for her I think maybe bad that she's waiting, she's feeling hungry after school. She's waiting in the library . . . I'm done at 3, but I'm in the subway I can't reach her. So she's waiting until 4 . . . Oh just ah . . . pray to God that she is ok . . . For me it is difficult.
Participants also often juggled multiple jobs in multiple locations, and many spoke of their anxiety about making it to their next job on time. In addition, they often commuted to volunteering opportunities, language or skills training programs, or educational institutions. Natalia, a 23-year-old woman from Suriname, spoke about another negative consequence on her health of having to commute to multiple locations:
It means I don't have time to stop and drink water. I don't have time to eat a meal. I don't have time, so yeah it affects my . . . you can't eat because I have to rush from here to here. So you can't stop and take a bite, so a lot of these I, I don't eat or drink water.
Many participants worked through temporary placement agencies and were therefore often sent to unfamiliar locations. This was another source of strain for participants who had to navigate unfamiliar commutes:
The security job they send me different places at different times . . . Sometimes I felt worried because some places I don't know the exact location is . . . So I called them many times to get my location, and that's why I didn't like that job. (Moiz, 44-yearold man from Bangladesh) Commutes were also affected by participants' income insecurity, and some described walking or biking for long distances, sometimes in extreme temperatures, because of their inability to afford public transportation:
Finally, participants commonly experienced unreasonable requests by employers that resulted in unnecessary or difficult commutes. For example, participants described being sent home immediately after getting to work or after working a very short time, or having to commute during snowstorms or blackouts under the threat of job loss, which added to their stress.
Childcare challenges. Participants' low and insecure incomes forced them to make childcare sacrifices which compromised their own well-being or that of their children. A few participants benefited from a provincial child care subsidy for low income individuals that allowed them to put their children in licensed daycares. However, because of long waitlists for the subsidies and licensed daycare spots, and the inflexibility of licensed daycares-which typically offer fulltime care between the hours of 7:30 AM and 6:00 PM-most participants with young children relied on informal care arrangements. Since participants lacked extended family networks in Canada, parents sometimes took turns working and caring for their children, an arrangement which conserved resources but limited rest times. Others were forced to put their children in the care of low-quality childcare providers, which negatively impacted the children's well-being. Women in particular described constantly worrying about the care provided to their children:
One day my husband saw they didn't, the lady didn't change the diaper my son the whole day. Very bad condition . . . also because it depends on the lady's attitude or mood or their family situation. Sometimes they are very welcoming. Sometimes they are very rude. They can't even smile. And when they are not ok, they didn't feed my kids. (Sadia, 32-year-old woman from Bangladesh) Unpredictable and nonstandard schedules contributed to childcare anxiety. Difficulties were particularly acute when both parents were required to work evening shifts, or when trying to organize childcare around work schedules that were constantly changing or given with little notice: Jia's quotation highlights the difficulty of providing just one-day notice to care providers and the trickle-down precarity that results, as providers had to be available on a moment's notice to accommodate the unpredictability of work schedules.
Discussion
Our study provides needed qualitative evidence on the intersecting, micro-level pathways and mechanisms between precarious employment and health. It describes how precarious employment, through stress, material and social deprivation, exposure to hazards, difficult commutes, and childcare challenges, results in a cumulative physical and mental health burden for workers and their families while pointing to the important role of support at home in mitigating the negative impact on health and well-being of precarious employment. Our results further illustrate a vicious circle between precarious employment and health, by which employment-related health concerns contribute to persistent precarious employment trajectories. Namely, many participants described quitting jobs as a result of the physical and mental strain associated with their precarious employment. This article is based on a secondary analysis of data obtained from a study examining the relationship between precarious work and daily commutes. Two main limitations are associated with this approach, namely that the researchers may not know how the data collection was done and therefore how problems at this stage may impact the analysis; and that the data were not collected to answer the question at hand, or for the geographic region or on the population that is relevant to the question. 29 Since we planned and executed the data collection process, we do not have concerns with respect to this point. Additionally, while our study focused on the relationship between precarious work and daily commutes, we inquired more generally about participants' experiences of precarious employment and its impacts on their health and well-being and that of their family. The geographical area and study population are both relevant to this question, given the high rates of precarious employment in Toronto 2 and the overrepresentation of immigrants in precarious work. 20 Yet, it is possible that our results failed to capture certain pathways or mechanisms while emphasizing others. Despite this potential limitation, our article helps fill gaps in research on the ways in which precarious work impacts health while bringing into focus, through the voices of racialized immigrant men and women, the specific issues of the less powerful or visible. Our results are illustrative of the individualization of risks associated with the new organizational configurations reflected in precarious work, as workers are having to absorb an ever-growing share of the economic and non-economic costs and externalities associated with their employment. 30, 31 This is perhaps most evident in the commuting difficulties and childcare challenges experienced by study participants.
Results from our study support those of previous theoretical and empirical research that has described the ways in which precarious employment harms health and well-being. 2, 9, 13, 15, 22, 32 Specifically, it supports multidimensional models that have shown that a combination of factors associated with precarious employment serves to undermine health. Our results support Tompa et al. 13 conclusion that stress is a primary pathway, 13 as we found that stress resulted not only from the insecurity and unpredictability of the work but emerged as a secondary pathway through material and social deprivation, exposure to hazards, difficult commutes, and childcare challenges. Our results also draw attention to dimensions of precarity and pathways to health that thus far have not been given much attention. Namely, the challenges associated with work schedules, which were particularly salient in our study and which have been shown to negatively impact health in other studies, 33, 34 are typically absent from discourse and research on precarious work. 19, 22 While some authors have included scheduling uncertainty in their conceptualization of precarious employment, 8, 13 our results suggest that other scheduling constraints, namely those relating to nonstandard schedules, should be incorporated in the conceptualization of precarious work.
Our study also helps shed light on commuting difficulties as a pathway between precarious work and health. Previous studies on employment-related geographical mobility and health have largely examined the relationship between commute times and morbidity, 35, 36 while studies that have considered the work organization have primarily examined health risks among workers in mobile occupations. [37] [38] [39] Our study adds to the few conducted among precariously employed workers that have positioned commuting as a negative health pathway between precarious work and health. 15, 34, 40, 41 Underlying the long commutes experienced by participants is a mismatch between labor supply and demand in low-income racialized neighborhoods in Toronto. Accordingly, a growing income gap, which has been fueled in part by the rise in precarious work, has resulted in increasing polarization among neighborhoods and in low-income individuals-a large and growing number of whom are racialized immigrants-moving to the edges of the city where local economic investments are lacking and employment opportunities are scarce. 26, [42] [43] [44] Thus, macro-level processes linked to precarious employment underlie lengthy commutes, while micro-level work organization factors (e.g., nonstandard shifts, work in multiple locations, etc.) create further commuting challenges that together negatively impact health and well-being.
Our study also provides valuable insight into the significant intergenerational impacts of precarious work. Previous studies have found that low family income was associated with increases in child mortality and morbidity rates and decreases in developmental scores 45, 46 and that economic insecurity was linked to parents' difficulties providing for children, attending school meetings, and finding appropriate childcare. 2 Similarly, nonstandard and unpredictable schedules has been associated with disruption to family life 34 and inferior cognitive and behavioral outcomes among children, 47, 48 while parents' long commute times have been shown to negatively impact children's upward mobility. 49 However, little data exists on the cumulative burden of the various dimensions of precarious employment on the material, social, physical, and emotional well-being of children. Our study found that, as a result of parents' precarious employment, children experienced severe and chronic emotional problems, lacked necessities, were unable to participate in social or extracurricular activities, received poor-quality childcare, failed to spend quality time with or receive support from their parents, and at times supported their parents emotionally. Together, these impacts have the potential to contribute to patterns of multigenerational disadvantage. Studies should specifically examine the effects of parents' precarious employment on children's health and well-being.
Our results also highlight the role of social location in mediating the relationship between precarious work and health. In our study, gendered occupational segregation resulted in men and women being exposed to different types of hazards at work and experiencing different health problems as a result. However, men and women were also at times differentially impacted by the same conditions. For example, women expressed concerns with early morning and night shifts because of their perceived vulnerability to sexual assault. Data show that these fears are founded, as a sexual assault on property or vehicles owned by the Toronto Transit Commission is reported almost every three days. 50 Women in particular struggled with the dual responsibilities of precarious employment and housework and caregiving, and they frequently expressed guilt and worry about the well-being of their children. Our results also point to immigrant status as a mediating factor. For instance, the effort spent immigrating added to the stress of economic insecurity, while the difference between preand post-migration work experiences put participants at risk of occupational injury, amplified the difficulties of nonstandard shifts, and compounded relationship tensions and feelings of inferiority, frustration, and sadness. Participants' engagement in job searching and career-building activities, which resulted from both their experiences of deskilling and precarious employment in a post-migration context, further added to stress, commuting difficulties, and deprivation of needed quality time within the family unit. As well, childcare difficulties generated by precarious employment were amplified by participants' lack of social networks of friends and families in Canada. These results highlight the limitations of existing multidimensional models of precarious employment in capturing the experiences of population subgroups. For example, while Lewchuk's Employment Strain Model includes time spent looking for work, 8 it does not encompass the full range of job searching and career-building activities (e.g., volunteering) that immigrants engage in. Similarly, Vives' EPRES model includes a vulnerability subscale; however, the items, which focus on unjust or discriminatory treatment, may not capture vulnerability to sexual assault. 9 Existing models also fail to consider other dimensions of work that are common among population subgroups, such as underemployment, that can coexist with precarious work and amplify its negative impacts.
More broadly, our results support those of previous studies conducted among precariously employed immigrant workers that have described their powerlessness in the labor market and in the workplace and its negative impact on health and well-being. 51, 52 Specifically, our participants described discriminatory and inconsiderate attitudes by employers that left them with little control as to if, where, and when they worked and under what conditions. They commonly faced mistreatment and rights violations and, for those who tried to exercise their rights, threats and retaliation. The overall poor labor market and working conditions that participants experienced can be seen as contributing to the ''healthy immigrant effect'' in the Canadian context. This body of evidence posits that immigrants' health is generally better than that of their Canadian-born counterparts but deteriorates after arrival. 53, 54 Seventeen out of our 27 participants had been in Canada for more than five years, indicating how, for some, involvement in precarious employment is not a temporary condition of the post-migration period but rather a persistent condition with longlasting health impacts.
Our results lend support to efforts directed at addressing the rise in precarious employment. Recommendations that have been put forward by labor organizations include increasing the minimum wage to CAN$15/h, limiting temporary or agency employment to legitimate needs and below a certain threshold, requiring employers to make temporary workers permanent after three months, expanding minimum work hours regulations to all workers, modernizing social benefits to include more workers, and ensuring more effective enforcement of regulations as well as proactive inspections, particularly in sectors that have high proportions of racialized immigrant men and women. 55, 56 Furthermore, our findings underscore the need for equity-based policies to enable immigrant men and women to achieve stable, decent employment. Potential avenues for action include introducing employment equity policies at the provincial and municipal levels, instituting stronger and more proactive antidiscrimination legislation in the hiring process and in workplace settings, reforming policy and funding formula to expand employment and settlement services with proven track records of linking immigrants to well-paying, stable jobs in their professions, and introducing a nationallevel universal affordable and accessible childcare program. Research has shown that jurisdictions that have implemented subsidized childcare programs have allowed large numbers of mothers to hold jobs and have resulted in a favorable impact on governmental budgets. 57 Overall, efforts should be made to engage racialized immigrant men and women in a leadership capacity in research, program planning, policymaking, and public education programs to ensure that their voices help shape policy framing and public debate about labor market issues.
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